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Fig. $ (case 3).—Twelve hours after 
lobe, and superi 
inal clot. The 
for some dilat: 
B., a white man, 
health except for 
phiebitis of the le 
$2. Six weeks before 
in the calf of the right 
which had entailed cc 
of his physician he c 
later, when he 
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Signs.—Riles are frequently heard at both lung bases from failure of the side of the heart and is there- 
in thrombosis but, if present, are more apt fore an important sign. There are some 
i ; i we fail to observe this sign by 


to be to one base in pulmonary embolism. cases, however, in \ 


gh 


accentuation of pulmonary second sound are more edly is present immediately after the acute occlusion. 
Far sed The most likely reason for this is that the patient ts in 
ent when a large coronary vessel is occluded and acute shock and the blood is not being returned to the right 
pulmonary edema precedes evidences of ri heart == Ss SS 
failure, which is not true of heart from pul- 
monary embolism (the acute cor pulmonale). Furt SS SS SS SS 
evidence provided ai o right heart su be Seat 
sequent to pulmonary embolism. On auscultation of SESE 
the heart we have heard no significant murmurs but BSS == === 
frequently we have heard a gallop rhythm differing SS SS 
from that found commonly after coronary thrombosis 
in that it is most distinct in the second and third inter- cee 
in contrast to the more common dilatation of the left Pt te to est at PE 
ventricle in coronary thrombosis. We have been unable Se Se Se = SS FSS 
thus to enlargement in that direction. Not SSS SS 
thin can be palpated in the second left interspace. SSS 
In two cases pericardial friction rubs were loudest in tt er 
probably to monary artery or dis- SS SS = = 
tended ight ventricle rubbing against the peri icardium = = == 
or wi inst the anterior Fig. (case $).—Three conventional leads and lead 4 bours 
chest wall. Churchill has recently emphasized the ” 
importance of determining whether or not the pulmo- 
nary artery is distended or collapsed and has observed side of the heart under sufficient pressure to distend the \ 
neck veins. This wg be the in those 
at | 4 | cases in which the monary second s is not 
sEaeREREE rts = = accentuated and the pulmonary artery is not dilated. 
SS SE We believe that we are on the way to answer the two 
ions presented by Churchill in his recent 
as to the signs of right heart strain and faikare 
from pulmonary embolism, and, second, as to the 
3 factors responsible for variations in the size of the 
“it 1--iiq|{[q- Certain other features rather definitely point to pul- 
SS SS Se Se monary embolism, as when the attacks follow operation 
wth | or occur in association with a phlebitis and when there 
SRS SORRE is a pleural friction rub nega These are not specific 
igece! diagnostic points, for they may occur with coronary 
AL: thrombosis or pneumonia; but when present together 
16,4 45 they are extremely suggestive of pulmonary embolism. 
eS during the acute stages of pulmonary embolism. It has 
=> SS SS SS SPSS SSE been observed that one side of the diaphragm, some- 
SS SS SIS times both, may be unusually high and dome shaped. 
SS sity ing to an infarcted area or 
a ffusion will appear at later examina- 
conventions tends end tend 4 twonty-ene at all. A study of possi change in the heart 
_— acute pulmonary embolism has not yet been 
at operation that it is occasionally so dilated as to . 
certain cases we feel justified clinically in estimating are notable because of t a Loe 
the relative size of the pulmonary artery. taken within twenty-one hours o acute 
of pulmonary embolism. The electrocardi- 
The presence of engorged and distended neck veins ane ag 6,7 and 8 ote 
is direct evidence of increased venous resulting ware at 
pressure longer intervals after the first attacks, ten days, six 
29. Churchill, £. D.: Surg. Gynec. & Obst. SO: 513 (Sept.) 1994. wecks and one week respectively, and although not 


us to be significant when they occur in association and 
that are demonstrated in all the first five cases of the 
igin of the T wave in 1, the ST segment starting 
slightly below the baseline, (2) the staircase 
ascent of the ST interval from the S wave to the T 
definite late inversion of the T wave (commonly con- 
sidered to be of the coronary type) in lead 3. In no 
case was there left axis deviation, whereas on the other 
hand one case i 


lead 3. 


alt leads and lead 4 ten days after 


remains inverted. Thus the change in the T wave in 
lead 4 may prove to be of great importance in the diag- 
nosis of the acute cor ; as yet we have not 
enough cases on which to base satisfactory conclusions 
with reference to this point. 

Four of the patients on whom electrocardiograms had 
been made died and an embolus was demonstrated 
the pulmonary artery of each one of them at post- 
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mortem i Electrocardiograms were made 
in a follow-up study of three other cases, in case 1 


four weeks after the attack, in case 2 six weeks after 


— a 
- 


0 
me (case 7).—Six weeks after first attack and five days after 


electrical axis is not shifted to the left. 


those of shock—namely, collapse, pallor, 


apprehension, and a fall in 
lowed by reaction to the infarction itself—namely, 


om ACUTE COR PULMONAL 
identical with the first five cases they show some of the 
same characteristics. The differences in the time inter- 
vals may explain the variations. 
The changes in the electrocardi that seem to the attack, and in case 5 forty-eight hours after the 
attack. The first two cases showed in their later records 
a complete absence of the abnormal electrocardiographic 
changes of their earlier records, and left axis deviation 
The heart rates varied between 110 and 125. = ===>S = =? 
In case 6 the electrocardiogram (fig. 9) shows a Ser ee ee ee 
depressed ST interval with diphasic T waves in both SS 
the T wave, but the QO wave in lead 3 is absent. The 
rate is 115, and right axis deviation is present. The * : 
electrocardiogram of case 7 shows slightly depressed had appeared. In case 2 the PR interval increased to 
ST intervals in leads 1 and 2, a very small. Q wave in 0.25 second. In the follow-up electrocardiogram in case 
lead 3 and a slight late inversion of the T wave. The 5, taken only shortly after the attack and twenty-seven 
rate is 120 and there is no abnormal axis deviation. hours after the first record, the abnormalities have 
In cases 5 and 6 a tracing of lead 4 (chest lead) was almost but not completely disappeared. The T wave in 
made with the right arm electrode placed on the pre- lead 4 of this tracing is now slightly inverted. 
cordium and the left arm electrode on the posterior It is not likely that the electrocardiographic changes 
chest wall. In both of these cases the significant find- are the effect of an clevated ay because the 
ing is an upright T wave, the inverted P and QRS & —— The definite 
waves not deviating appreciably from the normal. On fight axis deviation in some cases and the tendency to 
the other hand, with the common type of coronary it in others would seem to preclude the possibility of 
thrombosis with infarction in the anterior apical portion anoxemia of the myocardium causing all the changes 
| of the left ventricle, disappearance of the Q wave in observed, although this complicating factor must be 
lead 4 is characteristic as well as an upright T wave, giver consideration. 
while in posterior left ventricular infarction the T wave It is our thought that, whether or not these electro- 
cardiographic manifestations are pathognomonic of pul- 
monary embolism, the consistency with which they have 
. - | | been demonstrated in tracings taken soon after acute 
SN ee eS oe attacks of extensive pulmonary embolism has been 
striking. They may aid materially in differentiating 
between coronary thrombosis and pulmonary embolism, 
even though when we first encountered them we feared 
that they might only confuse the issue. That such 
electrocardiographic changes do exist in the acute cor 
pulmonale resulting from sudden occlusion of the pul- 
monary artery must modify interpretations of these 
changes, as suggestive of coronary disease. Although it 
is difficult to obtain of these 
patients, nevertheless such i especially 
including lead 4, are essential; a large series of cases 
| should be available for study. 

Finally, it is evident from our case reports that 
clinical changes, even in the absence of electrocardi- 
ograms, may be sufficient to differentiate clearly 
between pulmonary embolism and coronary thrombosis. 

SUMMARY 
: 1. We have presented case histories of nine patients 
with the acute cor pulmonale secondary to pulmonary 
embolism, accompanied by uinsomaiicaneihe studies 
in seven of them. 

2. The symptoms and signs of extensive pulmonary 
embolism are variable, but ing at first are 
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disturbance of the bladder, which developed several Nineteen patients received one 
years after the treatment wi ical diathermy, we leven received two treatments, seven received three, 


with 
removed from the pelvis a few slightly enlarged lymph 
glands, which contained what to be poorly 
Staining dead carcinoma cells. is indicates at least 
the ibility that the macrophage and _reticulo- 
endothelial reaction produced by diat may have 


patient undergone 

an operation for cancer, such as removal of the sigmoid 
or transverse colon, and in these patients the carcinoma 
of the rectum was probably an implantation carcinoma. 
Only two of the patients died within a week or ten 


fact that twenty-two of them were not subjected to 


years after excision of the scar the rectum 
is perfectly smooth, even in the two cases in 
which carcinoma cells were seen in the scar. 


END RESULTS AND MORTALITY RATE 


Thirty-two of the patients had a temperature 
ing from 100.6 to 103 F. Gas; Seve 
usually subsided within eight or nine days. Five of the 
severe hemorrhages, necessitating 
, on from the tenth to the twelfth day. Hyena 
patient a rectal abscess developed. 


We have of at least twenty-five more isolated 
cases by physicians in various clinics who have 
used this method with similar to those that we 
have i However, they date back only two 
years. 


ys tollowing 5 | lathermy. One 
, was a man of advanced years in whom peritonitis 
4 developed; the other, a man of 71, died of broncho- 
F . = pneumonia nine days after the treatment. Two patients 
} yy died after about a year as a result of sepsis due to 
= — infection of the sacrum from too severe diathermy. 
»* _— One patient died three years after the treatment of 
what des metastasis in the liver. One died 
. a ae of intestinal obstruction due to two previous operations 
ee on the transverse colon. Three patients died of pneu- 
be monia. One of these, a man aged 68, had been appar- 
eo —_ J, ently normal for one vear; one, for four months, and 
' OM f ie » © the third, aged 73, for three years. One patient died 
| > » =. of cerebral hemorrhage one year after treatment with 
: ; Om diathermy, and one died of a cerebral embolism six 
| | months afterward. 
. Analysis of the foregoing data shows that only two 
- ed of the eleven deaths can be considered as immediate 
results of the surgical diathermy; two were due to 
sar it, “a Technic of surgical diathermy for carcinoma of the rectum. sepsis occurring as a result of the diathermy about one , 
suction int place, the the’ year after the treatment, and seven were due to inter- 
pubis, and B, the bladder. current diseases associated with old age; namely, pneu- 
monia, cerebral hemorrhage and cerebral embolism. 
destroyed the carcinomatous cells in the regional lymph The other thirty-one patients are apparently in excel- 
glands or rendered them inactive. lent condition—one after seven years, two after six 
In four cases we excised the scar in the rectum years, seven after five years, nine after four years and 
resulting from the surgical diathermy by a modified twelve after three years or less. They have gained 
Kraske operation. In one case the excision was made weight and do not look like patients with cancer. The Vv 
five years after the diathermy treatment ; in one, three a 1 
years, and in two, two years. We allowed 
what we considered to be sufficient time to 
see whether there would be local recurrence. 
The excised scar was examined histologi- 
cally. In two cases no carcinoma cells could J Bs a E , 
be seen (fig. 1), but in the other two there 
were definite carcinoma cells (fig. 2). More | 
than two years has elapsed since the excision 
of the scar in each of these cases, and there f j 
has been no recurrence. The histologic sec- ; € ips vt 
tions appear to consist of degenerated car- & 
cinoma cells surrounded by a great deal of ‘ 
connective tissue ; according to the patholo- \ fig | | 
gist, they looked like dead carcinoma cells. 
This corresponds to the clinical fact that two see 
Of the forty-two patients whom we have | 
treated by this method, twenty were females ; ‘ 
and twenty-two were males. A _ primary Bang — ~ 
colostomy was performed on twenty and a . 
primary ileostomy on one; twenty-one underwent no colostomy and have full use of the rectum makes the 
such operation. results obtained by this method compare favorably with 
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Pacumothors 
‘ chest before dieck 
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Sakes, which 
17 
ce. 
400 ce. 
350 ce. 
280 ee. 
300 ce. 
85) ce. 
300 ce. 
ee. 
500 ce. 
888 ee. 
ce. 
from the empyema cavity. Two children complained of by other methods. In other words, “pocketing” was 
slight pain in the chest and shoulder for three or four not noticed. The appetite improved ye: Gy 
minutes following the administration of pneumothorax. the children gained weight rapidly. By the f day 
of after the introduction of the first artificial 
thorax in cases, the clinical appearance of the thorax, most of the pus had been evacuated from the 
. 4 case 8).—Eight after inter- PB case 8).—Empyemsa side almost 
re 
chest. There was very little drainage 
the cavity rapidly became smaller as 
proce | Between the seventh and the 
of the introduction of the first artificial 
cavity was usually too small to contain 
si 
t was no more drainage of pus was 
so the thoracotomy. The obliteration of 


to an encapsulation or pocketing or an encystment 
some of the suppurative fluid. In this instance there 
was no drainage and signs were suggesting a 


stay 
obliterated a small pocket in 


Our studies of the mechanism of these phenomena 
in a subsequent paper. It seems worth 
is time, however, to mention that it has long 
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duration of idity. 
cavity wes emptied intercostal 
3. The and obliteration of the cavity were 
hastened by pneumothorax on 
unaffected si 
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bureaus. 
In the nation-wide five survey (1929 to 
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1486 POLLEN—DURHAM Jove. 
demonstrated by comparisons of x-ray films taken SUMMARY 
| before and after the introduction of the artificial 1. In eight cases of unilateral empyema there was a 
| pneumothorax (figs. 1 to 5). The only complication 
was subcutaneous emphysema in two cases, which dis- 
appeared in from two to four days. In case 7 we had 
an example of what the artificial pneumothorax will do 
caused a very copious drainage with an immediate fal 0. C DURHAM 
in temperature from 104 to 99, which then continued ' 
definitely 
sepemasten was noticed long before the réle of pollen was estab- 
- lished by Blackley’ in 1873. Daniel Webster, who 
! suffered with ragweed hay fever for twenty years, 
was symptom free during a season (1839) spent in 
Scotland. Rev. Henry Ward Beecher found relief in 
the Catskill Mountains. For more than ang Rie 
ragweed sensitive persons living in the New 
states have fled annually to the White Mountains in 
New Hampshire. In 1872 Wyman® reported favor- 
ably on upper Maine, the entire area west of the Missis- 
‘ tee sippi River and most of the area south of Virginia, as . 
being free from fall hay fever. In 1875 Judge Gary 
commented favorably on Mackinac, Mich., and unfa- 
vorably on Marquette, Mich.’ Local and national organ- 
izations have for many years sought by extensive trial 
and considerable error to list localities favorable for 
ragweed sensitive persons. Often such places have 
gained good reputations only to lose them after a few 
years, as the ragweed followed in the wake of civiliza- 
tion. 
The need of statistical studies on ragweed distribu- 
tion and on pollen contamination of the air in typical 
_ areas bordering the ragweed belt has been apparent for 
| many years. Physicians sometimes have occasion to 
i recommend a reliable retreat for the exceptional patient 
| who does not respond favorably to pollen desensitiza- 
tion. No statistics on the subject have been published, 
and those secking such information have thus been 
: dependent on tradition or the advertising claims of such 
RNIN localities as have established reputations for themselves 
2s havens for hay fever sufferers. 
ve. . In order to investigate the merits of EE 
' thorax in animals was not followed by any change in counti pollen granules 
the total volume of air breathed.' The unaffected side “is 
compensates. In our studies of the chest wall move- seupe been Sp fer 
ments a similar compensation on the side opposite the four hours. During the last six years I have used 
dealing hampered empyema. uni observers o nited 
Examination of the x-ray films before and after ee a 
pneumothorax reveals ‘a shift of the mediastinum 
This movement may also 
contribute to mechanism of acceleration of cavity 
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season of 
| states was 
prevailing 
effect of 
from the ; 
easily traced 
granules were found on oF near 
Ragweed Pollen Figures* 
Wak 
tant 376 
Maas.’ 
B.1..... 
= 
ateg 
Most of the e 
_ areas of the Great Lakes, New England 
sections. In addition there were three Marie, 
Gulf of Mexico, one off the North , In 
one in the southern Appalachians. The 
table includes data for several cities i 
region on the south side of the Great f 
t that interest 
Chicago, Cleveland. and Buffalo en the air 
advantage over points farther away f only 
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and- Uzan.* The 
is, neurasthenia, Hodgkin 
meningitis 
| s difficult. It is not ex 
nal fu the patient; the 
A headache ak 
minutes later. 
intervals of 
side involved. 
one-half months, during which 
! . Sight and 
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toward either side. He 
th of which relieved 
early report of this case 
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March 20, 1931. The spinal 
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Again roentgen therapy to mucinous deposit or degen- 
beneficial, and some exophthalmos is change occurs also in the subcutaneous 
At the time of the recurrence of the to a slight extent in the papillary layer 
November 1934 he noticed a pink itchy spot on small zone of fibrous tissue around the a 
tion of the left leg. In a few days a similar lesion 
the right leg. When these areas were scratched ollicles that is relatively uninvolved. Because 
erythematous. These lesions gradually enlarged follicles become at least partially fixed, 
third of the anterior and lateral surfaces of factor in causing dimpling st their 
. At times the itching had been troublesome. 1s @ moderate amount of lymphocytic 
was well developed and well nourished. infiltration throughout the corium, being 
there was hyperhidrosis of the palms. marked around the pilosebaceous follicles. 
bilateral exophthalmos. The pulse was Several authors have commented on the occurrence of 
numbers of stellate cells in the corium. Pillsbury 
palpable Poon speak of them as immature connective tissue 
s original attack of The etiology and mechanism of production of cir- 
rate was +22 per cent. cumscribed myxedema of the skin is unknown. O'Leary, 
mg. per hundred cubic Ingram and others have mentioned the passive edema 
nitrogen 28 mg. The 
32 mg. and globulin : 
on The lesions 
on 
those observed in the other 
COMMENT 
okes * divided the cases ircum- im 
scri of the skin into two groups: 
ith lesions the face, arm) 
and (2) those with myxedematous 
iated with hyperthyroidi 
here fall into the 
tous plaques involving the skin in the preti 
In dimpling of the follicles gives 
surface of the lesion an appearance resembling pigski 
papules were present on the surfaces of the 
plaques. The myxedematous changes in the skin vias WAS 
after the manifestations of initial or recurrent 
h yroidism have become apparent, but in one 
a — Fig. 3 $).— Section ing marked deposition of mucin with 
jons ma active entation of 
thyroidect 
hyroidi of the extremities that occurs in cases of hyperthyroid- 
| gt a? ism with auricular fibrillation and cardiac embarrass 
? the a ic factor. A disturbed 
the legs. function of other glands o the endocrine system is 
instances frequently observed in cases with thyroid dysfunction 
and has been observed in reported cases of circum- 
in scribed myxedema, but — usions cannot be drawn 
be these observations. Many cases of hyperthyroid- 
pA present edema of the legs as well as evidence of 
eyes ry endocrine dysfunction, but in few of them 
; localized myxedema develop. 
regions, an attempt to explain the 
zed lower legs in the plaque type 
of circumscribed Pillsbury: ha 
may or may not circulatory stasis o 
Ds involved skin. Five ism has - some way 
these reversible condition of myxedema 
are lanited process. They therefore 
fibrous tissue is fragmented instances, the administration of th 
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STATISTICS FOR 1934 


PRESENTATION OF LICENSURE STATISTICS BY THE COUNCIL ON MEDICAL 
EDUCATION AND HOSPITALS OF THE AMERICAN MEDICAL ASSOCIATION 


The presented herewith 1934 


Columbia, territories and possessions of the United 
States, (6b) boards of examiners in the basic sciences, 
and (c) the National Board of Medical Examiners. 


serving 
We take this opportunity also to thank the oftcials of 
the boards for other invaluable assistance rendered the 


year. Nor does it represent additions to the medical 
since the 2117 licensed by endorse- 
ment, with the exception of several licensed in New 


Tame 1.—Licentiates—1934 


eee 


eee 


Alaska, Canal Zone, Hewall, Puerto Rico end Virgin Islands. 


TOTAL EXAMINED 
_ In table 2 will be found figures for individual states, 
the number who passed and failed in medical 
oe examinations throughout the year. There 
were 6,130 examined, of whom 5,613 sdeoal and 517 
failed. There were t 
seven approved 


institutions and several osteopathic colleges. 

These statistics contain figures regarding only those 

the — to practice medicine, 

by the medical board. Four under- 
(CONTINUED ON PAGE 1508) 


osteopaths 
surgery or 


from another state. Table 4 shows how many of those 
a licensed were never before registered and therefore 
Official reports have been contributed by the officers represent the number added to the medical profession. 
of the medical licensing boards of all states, the District 
of Columbia, Alaska, the Canal Zone, Hawaii, Puerto ee 
Rico and the Virgin Islands; the homeopathic aa0- 
ing boards of Connecticut, Delaware and Maryland; Licensed on Bestoot 
the eclectic board in Arkansas; the nine basic science Reciprocity 
and Wisconsin), ond the National Board of Medical 
Examiners. The homeopathic boards of Arkansas and 
ment is tendered the officers of the foregoing District of Coban. 00000. 
for their ready cooperation and the complete reports Gti. 
data supplied were also entered in the biographic RRR eee! 
file of ians and others maintained the Amer- 
include figures regarding the number of candidates 
examined for medical licensure in 1934, the mumber fireman. 0000000000000 
licensed and the number added to the profession. few devotees 
The first table si ine figures on the 
of licenses issued im the various states, and 
issued, 5,586 on the basis of examination and 2,117 by nr eaaaaereseaeetaaee 
endorsement of credentials. In several states (table 6) south Dekote....0222020000000.0.: 
the internship is a requisite for practice, but a physi- 
cessful his license is withheld until completion of his  Virsinle....200000000000000000 
internship. This is particularly true in lowa and Michi- You view... 
gan. Licenses are also withheld for lack of citizenship Wrong 
or minor technicalities. The figures, therefore, for those & Possessions®......... 

New York issued the largest number of licenses, 1,290; eee , 
Pennsylvania issued 520, Illinois 458, California 418, 

Ohio 397, and ae A comparison with 
similar figures for 1933 indi that New York issued 
236 more licenses in 1934, a 13, California 
1, Ohio 28, New Jersey 22, and Illinois 2 less. 

Five states issued more than 200 licenses and twelve 
more than 100. One physician was licensed after 
examination in New Mexico and Wyoming. Florida — 

licenses on the basis of examination. and nine in Canada, sixty-six medical schools of other 

thal have no reciprocity countries, twenty-one medical schools now extinct. ei 
privileges but endorse diplomates of the National Board 
of Medical Examiners. The total number licensed, , 
7,703, was 554 more than in 1933. This figure, how- 
ever, does not represent 7,703 individuals, since several 
have been licensed in more than one state during the 
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medical 
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represented was from the Uni : 
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states. Georgetown University 
164 graduates before licensing 
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next ete number of 
school was efferson Medical (¢ 
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; failed. Graduates of N 
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were 466 more es 
passed and 88 failed. ___ 
REGISTRATION 
E 
actory, 
= 
lv will 
socialist KepuD 
registered by endorse 
Rico. 
One candidate each 
twenty-one osteopaths were granted licenses to practice 
without examination. i in Texas 
while three in Wisconsin one in Wyoming were 
a licensed to practice osteopathy and surgery. 
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number of its licenses 
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York had the greatest number of its licentiates reg ee 
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Artenses Michigen 
Ezaminetion Endorsement 
Piertda Mentaze 
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Caltforate © Connecticut Penacyivesia — 
Malee........ 
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ratio is about twice 
icians to 
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number added to 
-— 
= Required by Medical Licensing Boards 
ware, Florida, Idaho, Maine, Montana, Nevada, New 
ee. Utah and EDUCATION 
Hampshire had none. for seventeen years, two years of pre- 
college training has been required by bee 
CANDIDATES ADDED school, there are still eight states wh: 
table 4 are Statutory require- 
found the states that ire the 
in for medical Thensing 
and : states, Alaska and the District 
of requirement. 
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" California, Florida, Idaho, Illinois, Massachusetts, Mis- 

. 1 


Alaska each licensed one. In most of states there 
was a specific reason for registration. Texas registered 
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itt topistered in Kansas, Kentucky (limited license) and 
|S with other state boards. The Massachusetts law has 
: 3 already been described. These data for 1934 are 
t is to some states, even in small 
[Sls | numbers, to individuals unacceptable to 
the fession. The medical profession should 
| be ever watchful and untiring in its efforts to prevent 
: 3: $3 38 osteopaths gaining right to practice 
The figures showing the states that licensed other 
than graduates of approved medical schools in 1933 
ss 311 such individuals to the practice of medicine: 120 
: osteopaths and 191 graduates of unapproved 
seme The Council on Medical Education and Hospitals is 
$ schools of medicine in the United States and Canada 
: : will be visited. This conducted under the aus- 
pices of the Council on Medical Education and Hospi- 
tals by Dr. H. G. Weiskotten of S is a very 
4 comprehensive one, three and four days being required 
: : ssociation 
131 Federation of State Medical Boards of ‘the United 
medical schools wil have been visited The fn 
i than the United States and for 
ay: 


and Surgery, failed in California. This 
‘= was an increase of eighty-five over 1933, when 200 


Royal College of Physicians and of the Royal Coliege 


RUMANIA 
@ Ubpiversitatesa Regele Ferdinand |-iu 


Sl Licentiate of the 


education equivalent 
irements of the Association of American Medical 
Colleges and the Couneil -on Medical Education and 


3 
weiss 
gh Data secured during the last several years indicate 
ii: ‘that there are approximately 2,000 American students 
studying abroad who apparently plan to return to the 
: United States to practice. In view of the problem 
iis sf created by this the Federation of State 
‘i i oe Medical Boards in February 1933 adopted a resolution 
z j fs 5 : : to the effect that no student matriculating in a Euro- 
Ssss & Bs pean medical school subsequent to the academic year 
: of 1932-1933 will be admitted to any state medical 
al ‘| icensing examination who does not satisfactory 
22222 & 888 SB 8 
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submits evidence of having satisfactorily passed 
the examination to obtain a license to 
in the country in which the medical from which 
he is graduated is located 


ee 1 i 
California............. 6 
Colorado.............. 1 1 
Conmecticut............ 1 1 
Maryland.............. 7 2 n 
Massechusetts......... 2 1 3 6 
Minnesote............. 1 1 
a ‘4 
New Jereey............. 5 “b 
New Mexieo............ 1 1 
New York.............. 18 210 
Ohio... 5 5 
Penneyivanis.......... 1 2 
ee 1 4 
Vermont............... 2 2 
West Virginia.......... 1 1 
For the purpose of keeping closely in touch with 
in countries, a joint committee was 
appointed the Council on Medical Educa- 
tion and H , Federation of State Medical 


i state 
the National Board of Medical Examiners that, until 
various 
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German faculties. 


ing during the five year period 1929-1933 of the gradu- 


Here again attempt has been made oe ee 
cedure over a period of years, and if an individual fails 
i ined in various years he is recorded as such 
for a given year. 
NATURALIZATION A REQUISITE FOR LICENSURE 
In twenty-nine states there is a requirement that the 
; must either be a naturalized citizen, have 


a citizen, before a license to practice ici 
= The states of Arkansas, Georgia, Kansas, 
entucky, N Dakota, Ten- 


BASIC SCIENCE BOARDS 
all those desiri : the ri 


Taste 1.—Subjects of Examinations 


Examinations Required in 

Anat- Beeteri- Pathol- 
+ + + ee + + + 
Minnesots........... + > + + + 
Nebras&s.............. + + + + + + 
+ + + + + 
instanced + + + + + 
+> + * + +> 


As examined 
by the nine boards in operation. Of this number, 815 
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Hospitals, and graduation from a European medical New York and were graduates of 
school after four academic of attendance, and The Federation's rulings do not apply to native born 
the stand- 
of facu 
Is policy and Canada admitted to licensing examinations in this 
by individual action on the part of the state licensing country. A similar tabulation is presented for the year 
bodies and the National Board of Medical Examiners 1934. One hundred and twenty-seven schools are 
and will have its desired effect in the future. included and nine of the licensing ions of Great 
Britain. During the es period 916 were exam- 
i Tasie 13.—Premedical Education of Foreign Licentiates ined and 285 in 1934. The largest number examined 
ea. represented the Regia Universita di Napoli, 117, of 
tious the medical profession in where whom 65.8 per cent failed, the Universitat Wien in the 
was second (sixty-three) and the Uni- 
versity 0 was third while there 
United States Elewhere Incomplete Totals were fifty in the ia Universita di Roma. A study 
states require that frst shall have been taken 
out; namely, Alabama, Florida, Louisiana, Maine, 
Maryland, Michigan, Minnesota, Mississippi, New 
Hampshire, North Dakota, Oregon, Virginia and Wis- 
consin. In Idaho, Indiana (reciprocal applicants must 
be citizens), Nevada, New Jersey, New York, Ohio 
Boards of the United States, the New York Board of and Rhode Island the applicant must have declared his 
Regents, the National Board of Medical Examiners, intention of becoming a citizen before being eligible 
and the Association of American Medical Colleges. for registration. 
This committee has functioned and, it is believed, has ghee 
been of some assistance. 
Further, in 1934 the Federation of State Medical 
Boards passed a resolution to the effect that the Federa- 
has been pointed out, schools in thj ~ 
there are more physicians in 
are needed to provide 
This exodus of American 
in 1929. The time seemed 
of foreign faculties or 
hile it is not possible to ascertain with absolute District of Columbia in 1934; namely, Arizona, Arkan- 
accuracy the American born graduates, a table is pre- sas, Connecticut, Minnesota, Nebraska, Oregon, Wash- 
sented (table 13) which shows the number Wa ington and Wisconsin. A basic science law recently 
ates of medical faculties abroad licensed in 1 who been enacted in Iowa. Statistics based on the number 
represented additions to the profession. They are of candidates certified in 1934, and those who failed to 
classified according to preinedical training. Those who secure this certification, together with totals for other 
years, are included in the accompanying tabulations. 
probability citizens of the United States. There were The subjects in which examinations were conducted 
sixty-five such individuals registered and 163 with are listed in table 1. 
The great majority of the latter group were licensed in 
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District of Columbia 199 9 0 0 0 10 0 @ 0 24 
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Minnesota examined the largest 
26.3 per cent failed, while Wisconsin examined 
and had only 0.7 per cent failures. Arizona, on the 

hand, examined only thirty-five, of whom 28.6 per 
cent failed. Of osteopaths, Minnesota examined the 
highest number, eleven, and Wisconsin examined seven. 
Minnesota and Washington each examined six chiro- 

ors. Of the total number of applicants examined, 
3.3 per cent failed. . 


Taste 3.—Certificates Issued by Examination, Reciprocity 
and Endorsement—1934 


Bxaminetion 

Connectieut............... m 5 6 16 


The number of certificates granted by examination, 
of 751 certificates were granted after examination, 

of whom 725 were physicians, nineteen osteopaths, 
four chiropractors and three who were unclassified. 
There were 132 candidates certified without exami- 
nation, by reciprocity or endorsement, consisting of 
121 i nine osteopaths and two unclassified. 
Minnesota accepted the | or we number without exami- 
nation, sixty-five, all of whom were physicians, while 
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out examination, while only thirty-eight other prac- 
Altogether, 5,199 physicians and 293 have 
others 

been certified in the nine states. From the high per- 
centage of failures in the nonmedical group it seems 

most seriously this ination of the 
records of a considerable number of states having basic 
science laws will show that before such laws were 
enacted the number of nonmedical practitioners appear- 


Physicians or Medical Students | Other Practitioners 
oo ~ 


ing art. Basic science boards are being advocated in 
several states and bills are pending in the legislature. 


NATIONAL BOARD OF MEDICAL 


Statistics are herewith presented regarding 
and the issuance of certificates 


the 
National Board of Medical Examiners. imi 


parts, parts I and II being written examinations and 
part IIT a practical and clinical examination. 


1519 
were doctors of medicine and medical students (referred Table 4 shows the number of candidates examined 
to hereafter as physicians), thirty osteopaths and thir- and certified from 1927 to 1934 inclusive. In 1934, 
teen chiropractors, and for eight it was not possible to 11 per cent of physicians failed, as compared with 
determine what profession they represented. Of the 49 per cent of nonmedical practitioners. In 1928, when 
physicians examined, 11 per cent failed, 36.7 per cent five boards were functioning, there were 646 ph sicians 
of the osteopaths failed and 69.2 per cent of the examined, of whom sixty, or 9.3 per cent, ailed and 
: ors, and of those unclassified 62.5 cent. fifty-nine nonmedical practitioners, of whom twenty- 
“a eight, 47.5 per cent, failed. In 1934, 846 physicians 
and thirty-seven other practitioners were certified. 
During the eight year period a total of 5,057 physicians 
were examined, of whom 10.8 per cent failed and 521 
other practitioners, of whom 51.1 per cent failed. 
Taste 4—T otal Candidates—1927-1934 
een iif {or examination and licensure was very considerable 
and was growing. 
The basic science board seems desirable in states 
having a multiplicity of examining and licensing boards. 
The object of these boards has been to provide a means 
of insuring that all candidates seeking authority to care 
for sick and injured people shall first possess a reason- 
able knowledge of the sciences fundamental to the heal- 
EXAMINERS 
years. The National Board was organized in 1915 and 
since 1922 has conducted its examinations in three 
Four examinations were held in parts | and , dur- 
ing 1934, at which 1,241 and 633, respectively, were 
examined. In part I, 4° and 85, or 9.5 per cent, 
failed, and in part Il, passed and 50, or 7.9 per 
isconsin registe Irty-four physicians. cent, failed. Since 1922 a total of 11,679 examinations 
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tutions, have gone abroad and enrolled themselves in 
ious foreign medical colleges. It seems reasonable 
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return to the United States to practice? Two years 
ago the Federation of State Medical Boards of 

United States, the New York Board of 
the National Board of Medical Examiners 


Wide publicity was given to these resolutions in many 
medical publications. Moreover, the resolutions were 
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the report was sent to the General Medical Council 
enrolled in Anderson College. 
pa What will become of these students when they com- 
the work in Anderson College and attempt to 
Cable Address - - - - “Medic, Chicegs” 
Gubscrigtion price - - - - - Seven por ennum in advance 
in accordance with which 
‘sug, the chongs dents who graduate from European medi 
from this ofice. Importont information veperding contributions Will be admitted to licensing inati 
will be found on second edvertising page following reading matter. country only when the premedical record of 
————————[[—V[[v"vwnanananenenwnwn'9 endorsement of either the Council on M 
AMERICAN MEDICAL STUDENTS ABROAD _ tion and Hospitals of the American Medical Associa- 
Recently there has been much discussion of the tion or the Association of American Medical Colleges. 
number of young Americans who, finding themselves 
unable to obtain admittance to American medical insti- forwarded to the General Medical Council of Great 
Britain. However, the extramural schools of Scotland 
to believe that students who follow the regular cur- that the General Medical Council of Great Britain has 
riculum in any of the well established foreign uni- refused to register those who have not complied with 
versities and medical schools may eventually find a the requirements of educational and licensing bodies 
practical outlet for their knowledge. In other words, in this country. Certainly it is unfair for these schools 
they may sooner or later appear before the state to matriculate students who they know will ultimately 
medical boards in some of our states and obtain licenses be ineligible for license either in Great Britain or in 
to practice medicine. However, this comment concerns the United States. However, the students themselves 
seventy-nine Americans who are now in attendance at are not exempt from responsibility. 
the Anderson College of Medicine, a so-called extra- Sooner or later most of these students will return to 
mural school in Glasgow, Scotland. the United States. When they find it impossible to 
The files of the Association of American Medical obtain licenses to practice, some probably will set up 
Colleges contain nearly 100,000 records of applications practice without licenses, creating for the administrative 
made during the years 1932, 1933 and 1934. At the officials in the state concerned a serious problem and 
request of the Council on Medical Education and Hos- demanding the expenditure of considerable money in 
pitals of the American Medical Association, the college order to keep them under control. Unless state boards 
association has made a study of the previous records are watchful and adhere faithfully to the policy recom- 
of the seventy-nine Americans already referred to. mended by their own federation, some of these undesir- 
Applications were not found for thirty-seven of the able applicants may filter into practice in this country. 
seventy-nine students. Either these students did not Every one knows that medical schools are being 
apply to any American institution or perhaps they deluged with the applications of young men who wish 
applied during the years 1930 and 1931, when the to enter the study of medicine. The Commission on 
study of applicants was temporarily discontinued. The Medical Education indicated that there are already 
remaining forty-two students had made one or more some 25 per cent too many men engaged in medical 
applications to an American school during the three work. The colleges endeavor to select from among the 
years under consideration. Only two, however, were numerous applications that come to them young men 
accepted in recognized American schools, and four who will, they believe, be able to complete the medical 
others were accepted in unapproved medical schools. curriculum. Nevertheless it is already a well estab- 
The forty-two applicants made, in all, 651 applica- lished fact that from 10 to 15 per cent of those who 
tions, or nearly fifteen applications each. One appli- enter medical college fail during their first year. The 
cant had made seventy applications during the three medical curriculum during the first year is probably 
years concerned. This individual applied for registra- the most difficult of that of any branch of study. Phy- 
tion with the General Medical Council in Great Britain sicians, therefore, owe it as a duty to young men who 
and his credentials were forwarded to the Association seek their advice to inform them of the difficulties of 
of American Medical Colleges for evaluation. When gaining admission to medical schools, of the difficulties 


involved in satisfactorily completing the course, of the 
fact that failure in one institution means almost cer- 


even blood smears are made on slides and allowed to 
dry. The proper drying is important since, if exces- 
sive, some of the basophil containing cells will not 
lend themselves to aggregation of their basophilic 
material. Ordinarily the optimal drying time lies 
between one and three hours. After drying, one half 
of the slide is overlaid by a strip of filter paper. The 
filter paper is cautiously moistened with methyl alcohol 
until it clings to the slide. The paper is allowed to dry 
until it becomes loose. The slide is then submerged 
in a Coplin staining jar containing the stain. For the 
stain, a mixture of borax, boiling distilled water and 
methylene blue freshly prepared at least every two 
weeks has been found the most satisfactory. By means 
of an oil immersion objective and a 10 X< ocular fitted 
with a Whipple grid, counting of the fixed and unfixed 
portions of the slide is easily accomplished. By choos- 
ing a corresponding number of fields, the percentage 
of basophilic aggregations can be determined. 

More than 1,600 persons were examined by this 
technic in 1934. Seven industries using lead and con- 
trols chosen largely from office workers were studied. 
In persons exposed to lead, otherwise in normal health, 
the detection of basophil containing red cells in 
excess of 1.5 or particularly 2 per cent suggests lead 
absorption and the possibility of approaching clinical 
lead poisoning. In persons exposed both to lead and 
to other substances such as benzene or toluene, abnor- 
mal percentages of basophil containing erythrocytes 
might be produced by the latter or by their combina- 
tion with lead. In prolonged chronic lead poisoning 
the test described appears to be of restricted value. 
The recession of the number of basophilic aggregations 
is definite even in the presence of frank manifestations 


McCord, C. P.; Minster, K.. and Rehm, Mathilie: The 
Aguresation Test in Lead J. A. M. A. 828: 1759 
Oy 
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of chronic plumbism. Under certain circumstances, 
two weeks of lead exposure is ample time to induce 
increased numbers of basophil containing cells. It is 
also possible, in the authors’ opinion, to rate different 


also serve as a means of identification of those workers 
for whom remedial medical measures are necessary. 

It is concluded, then, that the chief value of the test 
is as a mark of lead absorption and early lead poison- 


regarding its nature and treatment than has peptic ulcer. 
Despite an enormous amount of investigation, the cause 
of this condition is still unknown. The principal 
theories of its origin, namely, the vascular, mechanical, 
constitutional, infectious and neurogenic, have been dis- 
cussed in a recent review.' It appears certain that more 
is involved than the local lesion in the mucous mem- 
brane, which heals spontaneously or under treatment 
but may later reappear. Although the course of the 
disease may be altered by complications, in the average 
case it usually does not become more severe as time goes 
on but tends to persist throughout life. The disease is 
rarely fatal and does not generally shorten life. 

The methods now used in the control of peptic ulcer 
may be considered as medical and surgical. In a recent 
study * based on experience with 1,435 cases, the con- 
clusion is drawn “that none of the present methods of 
treatment do more than assist in the induction of remis- 
sions, no matter how strict the medical schedule or how 
radical the operation.” Apparently, surgical methods 
may produce longer periods of freedom from symptoms 
than medical treatment, but the former carry a definite 
threat to life and often produce mechanical situations 
that make subsequent attacks difficult to control. In 
the opinion of these investigators, surgical intervention 


choice is first to prevent or to minimize factors that 
may cause a relapse, as fatigue, worry, emotional dis- 
turbances and infection, and second to place the patient 
on a suitable type of medical treatment. It is wise at 
the outset to inform the patient frankly of the nature 
of his disease, that it does not seriously threaten his life 
and usually does not tend to progress in severity 


1. Rivers, A. B.: Clinical Consideration of the Etiology of Peptic 
treat nt, Based on a Study of 1.455 Cases, . Int. Med. 68: 271 
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that study abroad in unacceptable and unrecognized 
medical schools constitutes a waste of time, effort and departments as to the efficacy of protective devices by 
| money. means of mass basophilic aggregation tests. Such tests | 
DIAGNOSIS OF LEAD ABSORPTION 
Some method of determining lead absorption in 
persons exposed to lead before the onset of clinical 
poisoning has long been desired. McCord and his 80 PFOBTESSES LO 
co-workers ' suggested such a method more than ten nicity, the worth of the procedure diminishes. 
years ago, but because of technical difficulties the —— —--- -——- 
method tant THE CONTROL OF PEPTIC ULCER 
is based on a search for basophilic erythrocytes, which . 
are believed to be more numerous in the blood of those Probably no disease of widespread occurrence has 
absorbing lead than in normal persons. aroused more extensive and more diverse opinions 
The technic is important. The one now employed * 
has overcome, they believe, the main difficulties. Thin, : 
nould O used only to accomplish denhnite purposes, =" 
such as to close a perforation, to remove a permanent 
obstruction, to combat a hemorrhagic tendency or to 
treat cases in which there is a reasonable indication of 
cancer or malignant degeneration. Their procedure of 


although it may limit his activity and perhaps cause 
some discomfort at times, and that although there is no 


certain means of permanently curing the disease there. 


are measures that will make him more comfortable and 
efficient at his work. An adequate amount of rest is 
essential. 

The diet in peptic ulcer must fulfil several require- 


tion, it should consist of foods that are not too coarse, 
and it should contain only sparing amounts of the con- 
diments. A comparison of certain of the medical 
treatments with surgical procedures* has shown that 
better results are obtained medically. Treatment by the 
“complete Sippy regimen” yielded satisfactory results 
in 90 per cent of the cases, the “partial Sippy” in 87 per 
cent, and the “five meal plus alkali schedule” in 82 per 
cent. Surgical treatment, on the other hand, yielded 
satisfactory results in from only 53 to 70 per cent of the 
480 cases observed. A lack of improvement in cases 
treated by the three foregoing medical and 
the surgical method was found in 5.1, 7.8, 13.3 and 

18.6 to 41.3 per cent respectively. Extensive data 
furnish a convincing demonstration of the efficacy of 
proper medical treatment, particularly the complete 
Sippy regimen, in the control of peptic ulcer and its 
general superiority to the surgical procedure. 

The value of gastric mucin in the treatment of peptic 
ulcer has been the subject of a number of recent inves- 
tigations. Apparently, the justification for its trial as 
a therapeutic agent is based on the fact that mucin 
exerts a protective effect on the membranes with which 
it comes in contact by virtue of its viscous nature and 
perhaps because of its buffer action. Clinical use of 


with peptic ulcer treated by clinicians throughout the 
United States indicates that mucin therapy successfully 
controlled the symptoms in a large majority of the 
cases and failed in 7 per cent. The favorable results 
were striking in cases of intractable ulcers in which 
failed. Complete relief was obtained in 63 per cent 
of these cases, whereas 7.5 per cent were not benefited. 
However, other reports are not so favorable.* One of 


3. Fegelson, S. J.: Gastric Mucin Treatment for Uleer: 
A Report Based on Arch. Int. Med. 65:7 ) 1935. 
4. Gastric Mucin, Preliminary Report of 


104 CURRENT COMMENT 


Carreat Comment 


minimum qualification in the way of general education. 


“A MIND THAT FOUND ITSELF” 

Twenty-five years ago Clifford W. Beers' wrote a 
book called “A Mind That Found Itself.” The National 
Committee on Mental Hygiene came into existence 
largely as a result of the publication of this book, 
which has been described by Booth Tarkington as a 
“unique human record of inner experience.” It is the 
autobiographical account of a young man whose brother 
died of epilepsy. The young man gradually developed 
a fear that he might become stricken with the same 
disease. For five years he led the life of a neurasthenic. 
He finally broke down and was placed in a sanatorium. 
He gives a description of his life in the institution and 
the gradual recovery. In connection with the celebra- 
tion of the twenty-fifth anniversary, the publishers have 
issued a new edition of the book. The new edition is 
supplemented with a series of letters from important 
people who took part in the mental hygiene movement. 
Associated with the publication of the new edition is 
another book (issued in a limited number of copies and 
consisting of tributes to the book) by Wilbur L. Cross 
and many others and also a description of the National 
Committee on Mental Hygiene and its activities. Today 
the movement is well established and gaining impetus, 
no doubt because the activities of this organization fill 
a real need. 


pont: Best SoM A Mind That Found Itself, New York, Doubleday, 


i523 
BASIC SCIENCE BOARDS 
As is indicated elsewhere in this issue (page 1518) 
there are now nine states which have basic science 
boards, and a basic science law has recently been 
, o states. as to opera- 
examined by such boards last year, 11 per cent failed; 
of the osteopaths, 36.7 per cent failed; of the chiro- 
practors, 69.2 per cent failed, and of those unclassified, 
62.5 per cent failed. Figures of this kind should indi- 
cate more definitely than any argument the importance 
of establishing minimum standards of education for all 
who propose to heal the sick. The data indicate equally 
the fact that this minimum of education is not available 
to the vast majority of osteopaths, chiropractors and 
other cultists who wish to practice the healing art. The 
records for the period 1927 to 1934 are even more con- 
vincing. From the percentage of failures in the non- 
medical group, it is clear that the basic science boards 
render a most valuable service to the people of the 
states which have established such restrictions on those 
in the practice of medicine. The basic science board is 
particularly desirable in those sections which have a 
multiplicity of examining boards, giving the people the 
security that comes with the knowledge that those who 
the material has yielded beneficial results in some 
instances. A recent report * based on the information 
derived from questionnaires concerning 494 patients 
the objections to mucin therapy appears to be that gas- 
tric mucin is extremely unpalatable,’ an objection that 
has been exaggerated, according to some investigators,’ 
by the failure of patients to prepare the substance in 
suitable mixtures so as to disguise as much as possible 
the distasteful qualities. 
The value of certain therapeutic agents, such as 
gastric mucin, is yet to be adequately determined. 
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MICHIGAN of the Melbourne Postgraduate Reseeting te 

Nutrition state welfare relief Science, this association conducts for the physicians the 

state of Victoria graduate instruction. During the past decade, 

department of health are cooperating in a to it has been the invite each second year a physician 
an increase in scurvy and dietary ‘dekciency diseases 


other 
infants and young children 


among : : and to assist in making 
necessary medical care available for needy ive mothers. 
The Michigan branch of the American A of Pediatrics is 


| 

Leg 
FF 


C ity Cli 
pril 25, on “ 
“Gonadal Disturbances in the Female.” 
in the series will be: 


Harold C. Mac 
Disturbances” 


: from gunshot 
rom or 

police officials. 

ruary 8, included Drs. James F. Brusegard. Red ad Athens, 


Marion Eades, Frederick C. Irving, Foster S. Kellogg and 
Richard S. Eustis. Other guest speakers will be 


i 


ampshire physicians on the program will be: 
cGill, Portsmouth, Congenital Pyloric Obstruction. 


23. 

id) 


Dr. Frederic Maurice McPhedran, | 
Childhood Tuberculosis me 
bman, New York, Diagnostic Studies in Pain with 
nal Disorders. 


The 
Haddon . when Ely, 
Somerville, will give his —— address and Dr. Marcus 
WwW. N s, inaugural 
address. The woman's auxiliary will also meet 


three days under the presidency of Mrs. Arthur J. 
Camden. The auxiliary will have charge of the 


his 
annual art 


of members and their 


" ove. A. M. A. 
health commissioner of St. Louis County to succeed Dr. Louis 
C. Obrock. Dr. Sheahan will continue as superintendent of the 
to work with the county medical societies and nurses in their de 
respective districts. The project will continue over a period of he the event 
six months. According to the state medical journal, the work is 2)". of the Uterus.” , y mg 
NEBRASKA 
notic or somnifacient drugs, except on the prescription a 
licensed physician, dentist or vetermarian. 
| NEW HAMPSHIRE 
State Medical Meeting at Manchester.—The one hun- 
dred and forty-fourth annual meeting of the New Hampshire 
Medical Society will be held in Manchester, with headquarters 
| at the Hotel Ca er, May 7-8. As ium on obstetrics 
Dr. Russell L. Haden, Cleveland, Arthritis in Relation to Endocrin- 
Israel J. Zimmerman, Endocrine Studies ia Female Sterility, — jation, Nutritive Failures as a Clinical 
Gan ¢ Penberthy, it, Burns. 
Dry, Hugo A. Freund and Harry C. Saltzstein, Thyroid Disturbances, 
director, Chi ichigan, aro . McMahon, Boston, Bright's Disease. 
-- Harry E. Mock, Chicago, Treatment of Skull Fractures. 
Oliver Kamm, Ph.D., scientific director, research laboratory, Parke- 
oS Co., Water Metabolism and Its Practical Application, 
iM. inowitch, real, Vi in the spation, 
incy, Mass., ‘otter ¢, in recognition is fifty 
Bill Enacted.—H. 212 has been enacted as chap. 165, Laws. years of membership in the society. The following physicians 
who have — medicine “| years will be introduced: 
Drs. Louis W. Flanders, Dover; Frank E. Kittredge, Nashua; 
Frank S. Lovering, Moultonboro; William S. Manuel, Ports- 
mouth; Edward E. Twombly, Colebrook, and Ellen A. Wallace, 
Manchester. Dr. Frederic P. Lord, Hanover, is president. 
NEW JERSEY 
mh, tnod and instrument fof Localizauion Of State Medical Meeting at Atlantic City.—The one hun- 
and Choroidal Lesions,” and H L. Williams Jr., Rochester, dred and sixty-ninth annual meeting of the Medical mmgg | 
“End Results in 200° Cases of Chronic Maxillary Sinusitis: of New Jersey will be held in Atlantic City, April 30-May 2. 
Operation by the Intranasal Route with the Aggtication of the The house of delegates will meet April 30; general scientific 
Surgical Principles of Kuster.” Dr. Charles N. Spratt, Min- meetings will be held May 1, and sectional meetings May 2. 
neapolis, reported a case of retinal detachment——Dr. Her- Speakers at the general meetings will be: 
man L. Kretschmer, Chicago, discussed “Diagnostic Problems Silvers, Atlantic City, Lymphogranuloma Inguinale as 
in Urology” before the Hennepin County Medical Society in , — 
Thy in, . Treatment cart by 
MISSOURI a Prankin Buzby, Camden, Acute Osteomyelitis. 
yer — Boston, Coronary Disease in Young People. 
Committee to —A — Asbury Park, Causes and Managegent of 
of the committee on a ic instruction St. > 
Louis Medical Society has been authorized to make a study Jt Oe 
of the smoke problem in the city. A similar study will be 
carried out by a committee appointed by the mayor, it was 7 
reported. 
Health Commissioner of Kansas City Appointed. — 
Dr. Edwin Henry Schorer, Kansas City, has been selected as °° ers trom inc : 
health commissioner of Kansas City, the late Dr. Sylvan E. Moolten, New and Pathologic Diag- 
Dr. Jabez N. Jackson. Dr. Schorer graduated from Johns nosis _of Primary Carcinoma of the Lung (sym >. 
Hopkins University School of Medicine in 1906 and reccived 
m e ser as a iciiow at ockete nstitute - 
for Medical Research, New York, and was associate wt, -2--* » — 
of parasitology and hygiene at the University of Missouri Dr. Algernon B. Reese, New York, Operative Treatment of Squint. 
School of Medicine and later associate professor of pathology 
and bacteriology at the University of Kansas School of Medi- 
cine. wr h- World War he was chief of the laboratory 
division of base hospital at Fort Riley and director of the 
laboratory division and officer in charge of the laboratory at 
the Port of Embarkation at Hoboken, N. J. 
Personal.—Dr. David P. Barr, Busch professor of medicine, 
ee University School of Medicine, St. Louis, recently and hobby exhibit, showing the leisure time accomplishments 
from Australia, where he lectured at the invitation [EE families. 
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Deaths 
Fielding Hudson Garrison @ Colonel, U. S. , retired, 
Raltimore, most eminent died, 
April 18, at the Johns Hopkins H 64 Garrison 
was born in Washington, C., Nov. 5, 1 the 


at 
Surgeon General's L from 1903 to 1912 and editor of 
the Index Medicus from 1912 to 1927, when that famous pub- 
lication became affiliated with the Quarterly Cumulative Index, 
which had been published by the American Medica iati 
for . He was an Affiliate Fellow of the American 


some years 
Medical Association, a pres of the American Associa- 
tion for the History of ine, member of the Medical Soci 
Surgeons, a member history section 
Society of Medicine of London and of medical ieties in 
Germany and France His book “An Outline of Medical 
Hi 1 i as a classic throughout the civilized 


Medical N Orleans, ; member of 

Louisiana State Medical Society, the Southern Surgical Asso- 
ciation and the American Association for Thoracic Surgery ; 


consulting surgeon to 
February 25 
Berkeley, Calif. ; Physi and Surgeons, 
Medical Department of Col College, New York, 1884; 


cians and S Medi College, 
Oregon 1 ol; served ing the World War 
member of the North Pacific Surgical Association; on the 
the emorial Hospital ; 62; 


Herman Frederick William Flock @ Willi Pa; 
Jefferson Medical College of Philadelphia, 1900: 8 of the 
Temple University Hospital, “Philadelphia, of 

@ New York; Eclectic Medical Col- 


DEATHS 


estchester HHoopital Mount 
died, March 31, of peritonitis. — 
Roland 


coroner 
ot the Northern 


ical Association; 

General Hospi 

Henry Lamkin, Natchez, Miss.; University of 

>; past 

edical Society; aged 75; died, February 


sema. 
William Henser Alabama City 
iversi icine, Nashville, Tenn., 
the State of 


William Watson Laing, Brooklyn; Se of Physicians 
and Medical rs of College, New 
York, 1894; member of Medical Society of the State of 
New York; served during the World War; on the staffs of 
the Brooklyn State Hospital and the Wyckoff Heights Hos- 
pital; aged 63; died, April 4, of pneumonia. 

Walter Bright Rile, Sunmount, N. Y.; Hahnemann Medi- 

cal College and Hospital of Philadelphia, 1902; a 

arts degree at jon Miversity in Medical College of Philadelphia, 1921; fellow of the ican 

Medicine, Washington, D.C, in 1893. During a thirty-three on the staff of the Veterans’ Administration Facility, where he 
year period from 1889 to 1922 he was assistant librarian at the died, February 27, of cerebral hemorrhage. 

William Wickham Mills, Cha N. Y.; Bellevue 

Hospital Medical College, New York, 1897; member of the 
Medical Soci of the State of New York; former county 
University College of Physicians and Surgeons, New York, 
1907 ; ng | in obstetrics, Albany Medical Col- 
lege; served ing the World War; aged 53; on the staff of 
the Ellis Hospital, where he died, March 29, of acute chol- 
angceitis. 

Pidsicians and 1900; member of the Medical Ascocia- 
oe + alle wil tion of Georgia; secretary and past president of the Lamar 
County Medical Society ; formerly chairman of the county board 

of health; aged 59; died, February 28, of bronchopneumonia. 

William Sessions Hannah Ala.; Johns 

Hopkins yee ag? School of Medicine, Baltimore, 1924; past 
president of the or County Medical Society; aged 
34; died, March 22, in the Buffalo (N. Y.) General Hospital, 
of streptococcic septicemia. 

George Washington Martin, Portsmouth, Ohio; Eclectic 

Medical Institute, Cincinnati, 1908; member of the Ohio State 
world. He was the author also of numerous monographs and 
was frequently invited to deliver lectures before special groupe 
on medical history, a subject to which his life was fully and 
masterfully devoted. 
Garrison = a prodigious + 19, in New Orleans. 
ing eighteen hours daily in developing the early issues of t Allen Mason Thomas, New York; College of Physicians 
Index Medicus. His memory was amazing. His friends knew = and Surgeons, Medical Department of Columbia College, New 
—- od agg a yA music and all of the arts, a genial York, 1880; member of the Medical Society of the State of 
ompa racious friend. : fork; aged 79; di March 18, of i 
ohn New Orleans; Tulane University of Louisiana A.A 
; Vanderbilt 
labama; aged 
73; died, March 18, in Gadsden, of bilateral hydronephrosis and 

»statitis. 

College of Philadelphia, 1917; served during the World War; 
fellow of the American College of Physicians; on the staff of 
o Westbrook Sanatorium; aged 42; died, March 22, of heart 
isease. 

Alan Fleming Richmond, University of 
ent t rmy as ass surgeon im and was pro- Illinois College of Medicine, icago, 1930; member of the 
= > Ay Illinois State Metical Society ; aged 29; on the of the 
rt ped to active duty dur the World War: aged 71; died ae Eg igin, where died, March 17, of pneu- 

arch 16, of carcinomatosis. James Robert Bone @ Lebanon, Tenn; University of 
Edmond John Labbe © Portland, Ore.; College of Physi- Nashville Medical Department, 1908; sccretary of the Wilson 
County Medical Society; formerly on the staff of the Martha 
Gaston Hospital; aged 57; died, March 28, of lobar pneumonia. 
Thomas Uniontown, Pa. ; Univer- 
ed of cerebral hemorrhage of the Uni Hospital oan 36. 

Frank Hayward Collins, Goldendale, Wash.; St. Louis 
University School of Medicine, 1903; member of the Washing- 
ton State Medical Association; served during the World War; 

aged 63; died, March 18, of coronary thrombosis. 

Frederick Rudolph Larson, Omaha; Northwestern Uni- 

versity Medical School, Chicago, 1930; member of the Illinois 
State Medical Society ; -— 43; died, January 1, in the 
of New York Medical Department, 1886; member of the Clyde Alexander » Galesburg, Ill.; University and 
American "oy Association; veteran of the Spanish- Bellevue Hospital Medical New York, 1903; aged 57; 
American War; ap Ge of Elizabeth's on the staff of St. Mary's Hospital, where he died, March 12, 
Hospital; aged 79; died, March 27, of chronic leukemia. of chronic myocarditis and chronic nephritis. 


£2 Ss 


College of Philadelphia, 1880; aged 32+ died, 


i 


rs} 


, Ste. Rose de Lima, Que. Canada 
Surgery of Montreal, ; aged 63; 


George J. Hearne @ Buffalo; U of Buffalo 
of died: March Mini, Fla. ot 


Medical College, Columbus, 1895; aged 62; died, March 2, 
angina 


William Gordon McCormack, T 
University of Toronto Faculty of Medicine, 
February 16. 

O. Everett W. Le Fever, Cisco, Texas; Medical College 
of Ohio, Cincinnati, 1896; aged 62; died, April 2, of coronary 


Ont., Canada; 
; aged 42; died, 


Roderick A. McDonald, St. Laurent, Manit. Canada ; 
ay University Faculty Medicine, Montreal, 1874; died 

Walter William Belleville, Ont., Canada; T 
Medical College, Canada, 1880; aged diel 


Unvers Faculty of Medicine, Kingston, 1895; aged died, 
Harris R. Simmons, ity, N. J.; New York Homeo- 
pathic Medical College 1807; aged 4; March 1. of angina 


pectoris. 
Medical died, Dec. 18, 


ohn Henry Price, Horseheads, N. Y.; College of Physi- 
James Toronto, Ont. Canada; University of 
Toronto Faculty of Medicine, 1894; aged 62; died, February 10. 
Faculty of Medicine, Montreal, Que., 1868; died, February 
Morrison, Toronto, Ont., Canada; 


cal College, 1 aged 69; died, March 15, iency. 
Thomas David Meikle, Mount Canada ; 
Trinity Medical College, Toronto, 1883 ; aged 77 ; died, March 15. 


Frederick David Canfield, Ingersoll, Ont., Canada; Trinity 

Medical College, Toronto, 1884; aged 77; died, January 29. 
Samuel Henry Quance, Hagersville, Ont., Canada; Trinity 

Medical College, Toronto, 1887; aged 71; died, March 12. 


Francis M. Stearns, Hudson, Mich.; Eclectic Medical 
Institute, Cincinnati, 1879; aged 80; died, February 9. 

ohn J. Bleecker, Pasadena, Calif.; Chicago Homeopathic 
ta 1885 aged died, January 6. 

T. Innes Streetsville, Ont., Canada; Trinity Medi- 
cal College, Toronto, 1893; died, February 7. 

ohn Byron M Trenton, Ont., Canada; Trinity Medi- 
oft College, T 1872 : died, January 19. 


oronto, 
Canada; Trinity Medi- 


cal College, Toronto, ; aged 76; March 6. 


CORRESPONDENCE 


HE 


i 
i 
i 


if 


the case referred to by Dr. Schoch, I have 
acne due to iodine fail to clear up shortly after removal of 
cause. I have had quite a number of cases, especially of chronic 
appendicitis, in which associated acne resisted treatment for a 


zi 


withstanding other opinions that differ from my own, I regard 
wcne as being a manifestation of some systemic condition until 
the contrary is proved. 

As I reported a case of vaginitis, not of acne, it was not stated 
in the article that, aside from the use of the autogenous vac- 
cine, the treatment of the vaginitis was paralleled by treatment 
directed at bettering the condition of the patient's skin, but it 
was stopped at least two years before the case came to a climax, 
because, as was expected in the presence of the vaginitis, it 
proved to be useless. Even phenylmercuric 


posely not used, for reasons that need not be stated here. 


Faeveric Wave Hitcuines, M.D., Cleveland. 


IODIZED POPPY-SEED OIL IN 
VENOUS SYSTEM 


permeability of the uterine vessels” in favor of the theory that 
supposes the presence of “injury to the uterine wall” with 
probable invasion of the venous sinuses. The latter mechanism 


grams of uteri that had been removed at operation and injected 
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Correspondence 
> Smiths Falls, Ont., Canada; 
Department, Coburg, 1872; aged CHRONIC VAGINITIS AND ACNE 
Dundas, Ont., Canada; McGill To the Editor:—In regard to the communication of Dr. 
Medicine, Montreal, Que. 1904; aged 
Emile Victor 
School of Medicine and 
died, Dec. 6, 1934. 
Albert Pollard Chown, Oakville, Ont., Canada; — 
University Faculty of Medicine, Kingston, 1890; died, March 6, 
of heart disease. 
Philip Mueller, Minneapolis; University of the City of 
New York Medical Department, 1888; aged 73; died, January 
potent and generally satisfactory antiseptic I have ever used, | 
failed in a 1: 1,500 ointment. Roentgen treatments were pur- 
The 
vaccine injections did EE relief, but the acne did 
not show continued and increasing improvement until after the 
vaginitis had stopped. At the present writing, all I claim is 
that the vaginitis is cured, and the acne is still arrested to a 
point at which at least the patient considers it to be cured. 
George Rufus Norman, Luther, Okia. ; Keats Colinas 
of Physicians and Surgeons, 1893; aged 73; died, February 
Albert William Montague, Victoria, B. C., Canada; Mani- ee 
tuha Medical College, Winnipeg, 1906; aged 53; died, March 3. 

Louis @ New York: New York University Medi- To the Editor:—The instructive and interesting case report 
by Dr. Geza Weitzner (Tue Jovrnat, February 16, p. 545), 
wherein is described accidental escape of iodized poppy-seed 
oil into the venous system of the uterus during the course of 
an intra-uterine injection, suggests the following comments: 

In an attempt to explain the etiology of such accidental 

Wylie venous roentgenograms, Dr. Weitzner rejects the possibilities 

(licensed in Ontario in 1892): aged 72: died, February 2 of “excessive pressure during the injection” and “pathologic 

Edwin Stanton Russell, Alliance, Ohio; Cleveland Medical 

College, 1873; aged 85; died, March 28, of pyonephrosis. 

is substantiated, in the case of Dr. Weitzner’s patient, by the 

report of vaginal bleeding during four days immediately follow- 

ing the uterine manipulation. More direct evidence for such 

an explanation was given by Dr. John A. Sampson before the 

forty-third annual meeting of the American Gynecological 

Association on May 16, 1918, in Philadelphia (4m. J. Obst. 

76:161 [Aug.] 1918). In a series of experimental roentgeno- 


Hi Halts: 


QUERIES AND MINOR NOTES 


. 


x 


Editor 
therapy 
to 
0.210 to 
WER.—. 
unit 
filter 
should 
iod of 


1545 
ALLERGIC REACTION 
q 
lig 
le 


1546 BOOK ' 


Medical Examinations and Licensure 


COMING EXAMINATIONS 
B candidates). The will be in. various ie 
the 29. oa and 
New York, June Sec., Arend 
‘ay 1. Dr. 
Amesicay Boaap oF 


mination (Group A end Group 
J 
une 
10. Sec., Dr. William H. Wilder 


10-11. lists close 


York, June 

Amenicax Boasp oF Orotaayxcotocy: New York, June 8. 
Dr. W. P. Wherry, 1500 Medical Arts Bidg., Omaha. 

Amenican oF Atlantic N. J., 10, and 
St. Louis, Nov. 19. Sec., Dr. St., Winnetka, 


Amenitcax oF Psvcutatey axp Nevrotocy: Philadelphia, 
Auraican Boar 


Agnaxsas: Besic Rock, May 6. Mr. Louis E. 


14, 
ALY, - tap Sec., Dr. Charles 
June 11-13. Sec., Medical Council of Delaware, Dr. 


ugusta, June 11-12. -Sec., State Exam- 
and Augusta, June 11: Atlanta. 


Detawaae: 


Nationxat Boaro oF Mepicar Examiners: 


there are five 
More candidates to take the examination, June 24-26 and ‘ 
16-18. Ex. Sec., Mr S. Elwood, 225 S. 15th St., Philade 


Bldg.. 
Ouro: Columbus, Jume 4-7. Sec., State Medical Board, Dr. H. M 
Platter, 21 W. Broad St.. 
City, June 56. Sec. Dr. J. M. Byrum, 
Mammoth Bidg., 


Shawnee. 
: Basic Science. Portland, May 18 Sec., Mr. Charles D. 
Oregon, 


of 
{ : Basic Science. Milwaukee. Sec., Prof. Robert 
N. Bauer, 3414 W. Wisconsin Ave., Milwaukee. 
Cheyeune, June 3. Sec. ur. W. H. Hassed, Capitol 


PASSED 
Uv College of Medicine............... (1934) 86.7 
kK Medical College (1922) 87.3 
Uni of School of Medicine .......... (1934) 87.3 
wlone Univereity of Louisiana Scheel of Medicine... #3.9, 
(1934) 84.7, 84.7, &7.2 
University of Minnesota Medical School. .(1933) 83.5,* (1934) 86.5° 
niver of Nebraska College of Medicine........... 934) 85.2 
Western Reserve University School of Medicine....... (1934) 846 
University of Pennsylvania School of Medicine........ (1933) 84.8, 88.1 
Meharry Medical College... 934) 88.7 
mae of T Cc of Medicine......... (1934) 78 
Vanderbilt University School (1930) 87.9 
Udesrene College of Medicine................ 1934) 77.3 
of Wisconsin Medical School............... 934) 86.3 
LICENSED BY RECIPROCITY Reciprocity 


with 
(1929) Mississippi, 


Tulane University of Louisiana School of Medicine. . 
Tennessee 
University of 


eee 


NOTICES 


Kansas December 


Report 
Dr. C. H. Ewing, secretary, Kansas State Board of Medical 
and inati examination 


PASSED 
of California Medical School. .............. 

State University of lowa College of Medicine... 83.9 

School LICENSED BY RECIPROCITY 
State University College of Medicine 
University ‘Louisville Schou! of (1980) 
St. Lowis University School of Medicine............. (1933 MMrssourl 
University of Wisconsin Medical School..............(1927) Michigan 

LICENSED BY ENDORSEMENT 
Medical College. ...... 
Book Notices 

The Graie as ae Organ: its Postmortem Study and 
Frederic Wertham, M.D., Assistant Professor of Psychiatry, New York 
University-Bellevue Hospital Medical College, Florence W 
With an introduction by Adolf Meyer, M.D., Psychiatrist-in-Chief Johns 
Hopkins Hospital, Baltimore. Cloth. Price, $7.50. Pp. 538, with 166 
illustrations. New York: Macmillan Company, 1934. 

It is probably more unusual for a neurologic monograph to 
inspire enthusiasm than for any other type of book, yet the 
present work is distinctly one of the most stimulating of its 
kind to have appeared during the last few years. Two years 
ago, with the exception of a small British monograph, no good 
systematized volume on neuropathology was available in Eng- 
lish. During the spring of 1933 this condition was rectified 
by the publication of three excellent volumes on neuropathology, 
but they were textbooks, systemic presenta in 
particular the microscopic a of the structures attacked 
by disease processes abusing the central nervous system. But 
the Werthams have produced something more than this. They 
have produced a thick volume which s the known 
facts concerning nervous system pathology so that the whole 
mass of seemingly uninteresting and inconclusive facts treating 
of the subject is logically rearranged to have meaning. Iso- 
lated chapters are impressive in their for instance, 
that dealing with technical methods is entirely satisfactory. 
One i for all neuro- 
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held in Topeka, Dec. 11-12, 1934. The examination covered 
10 subjects and included 100 questions. An average of 75 per 
cent was required to pass. Eleven candidates were examined, 
all of whom passed. Six physicians were licensed by reci- 
procity and 2 physicians were licensed by endorsement. The 
following schools were represented : 
Georgia: At 
ining Boards, Mr 
lowa: lowa City, gone 46. Dir., Division of ure egistra- 
tion, Mr. H. W. Grete, Capitol Bldg., Des Moines. 
Kewrecey: Louisville, June $-7. Sec., State Board of Health, Dr. 
A. T. McCormack, 532 W. Main St., Louisville. 
Baltimore, June 1821. Sec.. Dr. John T. 
O'Mara, 1211 Cathedral St., Baltimore. Homeopathic. Baltimore, June 
11-12. ‘Sec., Dr. John A. Evans, 612 W. 40th St., Baltimore. 
Micuicax: Ann Arbor, June 11. Sec.. Board of Registration in 
Medicine, Dr. J. Earl Mcintyre, 202-3-4 Hollister Bidg., Lansing. 
Missovar: St. Louis, Jume 12-14. State Health Commissioner, Dr. 
E. T. McGaugh, State Ce itol Bidg.. Jefferson City. 
The examination will be 
11-12. Dir.. Bureau of Examining Boa 
House, Lincoln. 
e* apa: Carson City, May 6. Sec., Dr. Edward E. Hamer, Carson 
ty. 
‘Noarn Canoursa: Raleigh, June 10. Sec., Dr. Benj. J. Lawrence, 
. Cheyenne. 
Louisiana December Report 
Dr. Rey B. Harrison, secretary, Louisiana State Board of 
Medical Examiners, reports the written and practical examina- 
tion held in New Orleans, Dec. 6-8, 1934. The examination 
covered 12 subjects and included 100 questions. An average pathology, to look 
of 75 per cent was required to pass. Nineteen candidates were will be disappointed. To 
examined, all of whom passed. Four physicians were licensed innumerable times a simple description cannot be found, pos- 
by reciprocity. The following schools were represented : sibly because the authors presume considerable background on . 
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serious ; 
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care 
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* This applicant has received his M.B degree and will receive his last chapter, treating of forensic histopathology, is a contribu- 
M.D. degree on completion of internship. License has not been issued. tion in itself, revealing medicolegal uses undreamed of by those 
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Leven on = A of Surgery. By John Homans, M 
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apy and their applica Owarchik Surgical Department of the Harvard Medical 
Fuhs and Konrad on phototherapy  Bimosrapicsl Index and wit 
m treatment. In the second volume jy @ Baltimore: Charles C 
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the first-formed and now the largest osteopathic center, which toes and feet were being bent in all directions. 
boasts of an attendance of 627 students, of whom fifty-eight are 5. A woman of 25 lay face down, fully clothed. Recorded 
women. At the outset this fact must be emphasized, for it can- diagnosis, “bilatera! brachial neuritis.” Her history read “pain 
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Cancer Combined with Tuberculosis of 
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lipomy 
included with the myxosarcomas, as they differed from them in 


verages 
were drawn show fairly close agreement. The slightly increased 
a oe content of cancer blood is not significant, 
view 
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ca in ; 
the blood cells contain nearly all the reduced glutathione, low 
are to be expected in anemic conditions. While the 
cases in the author's series present a lowered average erythro- 
cyte count, an advanced stage of anemia, with a count lower 
than three millions, was seen in but three. It is therefore pos- 
sible that the low whole blood figures reported by Ulibarri and 
by Truhaut and Minopoulos were the result of a greater degree 
of anemia in their patients In view of the fact that the erythro- 
cyte glutathione appears to be slightly elevated in nonmalignant 


1554 CURRENT MEDICAL LITERATURE Jous. A.M: A. 
no respect in their clinical course and in their response to treat- 
Current Medical Literatare ment. The occurrence of myxomatous tissue in a tumor is not 
ta an evidence of degeneration. Myxomatous tissue is a derivative 
of connective tissue and can probably originate from the 
AMERICAN metaplasia of different types of connective tissue. The more 
The Acssstation to of malignant a myxomatous tumor, the more cellular it becomes. 
and to individual subscribers to Tut Jourwat in continental Myxosarcoma is clinically a highly malignant tumor, respond- 
States and Canada for period date cannot be sited. ing only occasionally to recognized forms of therapy. As a 
Requests should he ~wh-¥ by stamps to cover postage (6 cents group the myxosarcomas are resistant to radiation therapy; 
if one and 12 cents if two periodicals are requested). Periodicals some tumors, however, have responded admirably to this type 
4 for of treatment. Myxosarcoma is most apt to arise between the 
the property of authors and can be obtained for permanent possession ages of 40 and 60 years; it shows no special predilection for 
before treatment, the more satisfactory is the response to 
therapy. Cases of myxosarcoma in which recurrences have 
—— a Combined with Tuberculosis of Lungs. B. M. ‘™tastasis occurs late in myxosarcoma. Myxofibroma is readily 
Fried, New oe. 247. eradicated by surgical treatment only, surgery and roentgen 
*Myxosarcomas: Report of Fifty-One Ce Sates 2 the State a radiation, or roentgen radiation alone. 
Blood Glutathione in Human Cancer.—Schoonover found 
Heterologous a pag from Mice to Splenectomized Rats. the average glutathione contents of the blood in untreated and 
. Het New Y¥ . 1 ith 
M. Bodansky, Galveston, Texas.—p. 289. 
Possible Effect of Oil of Thyme on Incidence of Spontaneous Cancer Showing liver damage the contents were somewhat lower. 
in Mice. L. C. Strong, New Haven, Conn.—p. 297. 
Influence of Magnesium on Growth of Carcinoma, Sarcoma and 
Melanoma in Animals. K. Sugiura and S. R. Benedict, New York.— 
. 300. 
© Binod Glutathione in Human Cancer. Janetta W. Schoonover, Phila- 
delphia.—p. 311. view of 
Plasma and Erythrocyte Glutathione in Human Cancer. Janetta Ww. 
Schoonover, Philadelphia.—p. 315. 
Physiologic Validity of Enzyme (Amylase) Determinations in Tumor 
Tissue. F. H. Scharles, Phoebe Robb and W. T. Salter, Boston.— 
. 322. 
Catena of Lingual Thyroid: Report of Case. L. M. Levi and 
F. D. Hankins, Los Angeles.—p. 528. 
Mucous Gland Tumors of Female Perineum. T. P. Eberhard, New 
York, and S. Warren, Boston.—p. 334. 
Carcinoma of the Duodenum: Case Report. C. R. Davis, Detroit. — 
iferation Stimulating Action of 1: 2: $: 6-Dibenzanthracene on Obelia 
P. Reimann and F. S. Hammett, Philadelphia. 
p. 343. dence that cancer lowers the blood glutathione concentration 
B hiogenic below the normal level. 
Lungs.—Fried reports thirteen 
tuberculosis and cancer were American Journal of Surgery, New York 
wherculous lesion found in the @7: 187-388 (Feb.) 1935 
Technic of Abdominoperineal Resection for Carcinoma of Rectum. T. E. 
Jones, Cleveland.—p. 194. 
Two Stage Abdominoperineal Resection of Rectum and Rectosigmoid 
_ for Carcinoma. F. H. Lahey and R. B. Cattell, Boston.—p. 201. 
Graded Perineo-Abdominal Resection of Rectum and Rectosigmoid. 
F. W. Rankin, Lexington, Ky.—p. 214. 
Sacroperineal Resection. W. H. Barber, New York.—p. 223. : 
Perineal Excision of Rectum for Carcinoma. F. C. Yeomans, New 
York.—p. 226. 
Technic of Radiation Therapy and Colostomy in Rectal Cancer. G. E. 
Binkley, New York.—p. 231. 
Hydatidiform Mole: Study of Seventy-Eight Patients. J. T. Sherman, 
Brooklyn.—p. 237. 
Calcification of Tibial Collateral Ligament (Pellegrini-Stieda’s Disease). 
who a led the patients for some time priur to hospitalization on Vv. 
Eight of the patients were admitted to the hospital with no , Operability astric Carcinoma. E. E. Larson, ngeles.—p. 248. 
diagnosis or with one of tuberculosis of the lungs. From the a ae | oe 
histories present it is seen that the patients had been ill for a Removal of Plaster-of-Paris Casts Made Easy by Preliminary Soaking 
considerable length of time and that their symptoms and physical in Water. H. D. Grossman, Chicago.—p. 267. 
signs were suggestive of malignant disease of the lung. They — Following Inguinal Hernioplasties. A. H. Iason, Brooklyn. 
entered the hospital when the disease was advanced. In three = «s..,gery of the Diabetic: Preoperative and Postoperative Management of 
patients there occurred a spontaneous pneumothorax on the side the Diabetic Subjected to Sao. W. E. acoeed, Los Angeles. — 
affected by the malignant disease. The author stresses the 
point that in any case of chronic pulmonary disease in a person 736 oo ortality in Two Hundred aera we 
of middle or past middie age, with persistence of symptoms, ‘Surgeons, J.C. Rinaman, Miami, Fla, and T. B Sellers 
particularly if it is accompanied by a progressive loss of weight ‘ New Orleans.—p. 282. pes: GRE i 
and strength, the possibility of malignant disease should always ectal Analgesia in Obstetrics. C. R. Tew, New York.—-p. 289. 
be considered ; also that the presence of pulmonary tuberculosis Smee. Bi. ‘Thompson, Louisville, Ky.—p. 302. 
does not exclude the existence of a malignant process in the  *Congenital Defects of Lumbosacral Joints with Associated Nerve Symp- 
same lung. toms: Study of Twelve Different Types with Operative Repair. 
Myzxosarcomas. — Thibaudeau and Kress studied fifty-one L.. C. Wagner, New York.—p. 311. 
cases of m} xomatous tumors, including forty-two myxosarcomas Diverticula of Upper End of Stomach.—Cunha alleges 
particularly of the cardio-esophageal junction during fluoro- 
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grandfather of the patient and one sister of the patient’s mother 
died of cancer, but there seems to be no ground for considering 


the present condition as even cancerous unless some 
change occurs subsequently in the affected areas in one or 
more of the members still living. The patient’s experiment with 
smoking is interesting by virtue of its analogy to the part smok- 
ing plays in the evolution and maligriint degeneration of some 
types of leukoplakia of the tongue. In this instance not the 
slightest change could be detected after a period of two years 
during which the patient smoked as many as twenty cigarets 
a day. The complete absence of any subjective disturbances 
and of any signs of inflammation in the parts involved, the 
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Carcinoma of Trachea: of Recent Literature and Report of 
Case. F. Stenn, Chicago.—p. 190. 
——— Report of Two Cases. A. A. Schwartz, New York.— 
Dysphonia Plicae Ventricularis.—The Jacksons state that 
phonation with the ventricular bands is a rather frequent 
unrecognized cause of hoarseness. It may be a vicarious 


with Uveitis. M. F. Weymann, Los Angeles. 
Compulsory Health Insurance. F. L. Hoffman, Philadelphia.—p. 108. 
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Method of Determining Blackboard V ia School. Ruth C. 
Partridge and D. L. Maclean, Toronto.—p. 
aaa Mary A. Ross, 


CURRENT MEDICAL LITERATURE 


Georgia Medical Association Atlanta 


B41 41-80 (Feb.) 1935 


of Eighty-Four 
Read, Atianta.— 


Thatcher, Little 
Study of Pyridium in Urethritis. M. B. 
—p. 155. 


Diverticulum Report of Unusual Case: Review of Litera- 
ture. H. C. Rolnick and P. H. McNulty, Chicago.—p. 184. 
Collapse 
An Old Time Doctor E. O. Laughlin, Paris.—p. 192. 
of Immunology, 
28: 75-160 (Feb.) 1935 
7 & and Erythrocytes in Human 
A. Stuart, Taliman and E. G. E. Anderson, Providence, 


Amounts of Serum. J. H. Hanks, Washington, D. C.—p. 95. 
Mechanism Tuberculin weness: Réle of Tubercle and 
of I of Early Tuberculous Lesion 


Absorption of Agglutinins by Bacteria. 
L. Olitzki, Palestine, —p. 123. 
Some Observations on Importance of Reticulo-Endothelial Tis- 
sues and Circulating Antibody in Immunity: 1. Bacterial 


Relation Réle Played Circulating Antibody and Tissues 
of F. H. Teale, London, 


England.—p. 133. 


i i a hard 

rule. In the 760 scrums examined, titers above or below normal 
in one agglutinin in any one serum indicated for the most part 
ingly high or low titers for the other agglutinin. 

The relation of warm to cold (37 and 5 C.) agglutinin titers 
in normal serums is puzzling. It would appear that the warm 
titer could increase or decrease markedly without a similar 
quantitative fluctuation in the cold titer. This does not neces- 
sarily mean that the warm and cold sheep agglutinins in human 
agglutinins for sheep erythrocytes. 
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—p. 41. 
Indications for Surgery in Gallbladder Disease: =~ | 
L. Growe and J. C. 
Pp. 
Cholecystography: Advantages of Intravenous Administration of Dye. 
K. R. Bell, Atlanta.—p. $2. 
Breast Lesions. W. P. Nicolson Jr., Atlanta.—p. $5. 
Treatment of Progressive Pseudohypertrophic Muscular Dystrophy. 
J. H. Kite, Atlanta.—p. 59. 
X-Ray and Radium Treatment of Cancer of Breast. G. Perry, Evanston. 
basis (three generations on the maternal side), suggest its | Why Is an Antivivisectionist? C. L Reed, Chicago.—p. 134. 
classification among the nevi. In the absence of a heretofore | Adequate Hydration in Infancy. H. E. Irish, Chicago.—p. 143. 
nevus of the mucosa” (naevus spongiosus albus mucosae). ’ 
Clinical Value of Electrocardiography. J. B. Carter, Chicago.—p. 158. 
Chicago Peptic Ulcer in Childhood: Report of Case. J. B. Gillespie and 
C. Gianturco, Urbana.—p. 160. 
as Guide to Status Modern Concept of Acute Intestinal Obstruction. C. G. Roberts, 
hg - Spasm in Gradenigo’s Syndrome. A. Fine, Brooklyn 166 
Intranasal Vaccine : Prophy Against Common M. § Quincy.—p. , 
Prophylactic Vaccination Against Intracranial Complications Following rization mplants. H. M. Golden, Chicago.—p. 175. 
Pneumococcus Type Ill Mastoiditis. J. Goldman, G. Shwartemes Amebiasis in General Medicine: Preliminary Report. F. D. John and 
and Cecele Herschberger, New York.—p. 154. T. L. Dagg, Chicago.—p. 181. 
*Dysphonia Plicae Ventricularis: Phonation with Ventricular Bands. The Schilling Differential Blood Count: Its Significance as Aid to 
C Jackson and C. L. Jackson, Philadelphia.—p. 157. Diagnosis in Typhoid, Malaria and Undulant Fever. Fanny Bell 
sj & Synge, H. J. Moersch and A. C. Broders, Rochester, Warnock, Cham . 182. 
—p. . 
Congenital Web of Larynx. G. Tucker, Philadelphia.—p. 172. 
Diagnosis and Surgical Treatment of Tuberculosis of Larynx. H. P. 
5 if New York.—»p. 175. 
| 
Dasis Sheep and Rabbit Cell Agglutinins in Horse Serum Sickness and Infec- 
den for fest or aired is When it is a desirabl 
compensatory function, a good voice can be developed by Ring Precipitin Test for Estimating Concentration of Antibody in Small 
systematic training. When it is a usurpation of function by 
aggressively overactive ventricular bands or when the resump- 
tion of activity by temporarily disabled vocal cords renders of T = 
persistent phonation with the ventricular bands undesirable, this culin Type of Hypersensitiveness with Egg White or Horse Serum. 
phonation can be checked by training or, if necessary, by opera- . H. Hanks, Washington, D. C.—p. 105. 
tion. The operation consists in nipping out a bit of tissue from 
the middle of the free edge of one or both ventricular bands. 
Before this is done, however, it is necessary to be certain that 
the vocal cords can approximate, draw tense and vibrate. 
California and Western San Francisco 
ao eee Agglutinins for Sheep and Rabbit Erythrocytes in 
sical Study Ruptures. L. G. McNeile and R. D. Human Serums.—Stuart and his collaborators observed 
ante oo eo indivi normal with respect to horse serum si 
Peritonitis and Drainage: Pathologic and Clinical Study. G. individual serums, 
Rhodes and J. Fernald, San Francieco.-p. 79. GK and infectious mononucleosis, there is quantitative relationship 
Pharyago-Esophagesl Diverticulum, Pulsion Type. E. F. Ziegelman, between the two agglutinins. Although their results indicate 
rancisco. 
p. 
Gonorrheal Arthritis: Its Treatment by Electropyrexia. R. F. Atsatt 
and Luella E. Paterson, Santa Barbara.—p. 94. 
Coceidioides Granuloma: Report of Eighteen Cases of Coccidicides 
Granuloma with Two Apparent Cures. E. D. Sorsky and C. E. 
Nixon, Fresno.—p. 98. 
Municipal Hospitals in Alberta. M. R. Bow, Edmonton, Alta.—p. $3. be explained by a difference in na? 
Development of Public Health in’ Manitoba. R. Mitchell, Winnipes, between the cells and the agglutinins at the high and low tem- 
Manit. 62. peratures. Work now in progress tends to confirm this assump- 
tion. The statistically significant sex difference was found in 
both sheep and rabbit agglutinin titers in human serums, with 
the higher agglutini in femal 
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